See Instructions on Reverse Side

Town 3/
1. County ..._._%ﬁz‘ﬁég _______________________

Village [ (Attortung -
2. Location _-:-2.._(‘_]__4{ *_ig_ﬂﬁ%_”iﬁi, J& __[Q:_Mﬂ 2/ F /m T

Namd’of strect and nufnber of premise or Section, Town and Range numbers ’

3. Owner [£or Agent [] _%__P_WJ{‘M_ ___________________________________ Sl - .

ame of individucl, partnership or irm

WELL CONSTRUCTOR’S REPORT TO WISCONSIN STATE BOARD %ﬁgj\

4, Mail Address ﬁ ..Q7~_ ___________________________________________________________
ﬂmDIEtF address required

5. From well to nearest: Buﬂdmg.._/..é.._ft sewer_vf_‘_)__ft dra1n__39__ft septic tank-ég_ft ________
dry well or filter bed_z_é._i‘t abandoned well_ _____ ) S

6. Well is intended to supply water for: __/_/QZ“:.‘E _______________________ e e e

7. DRILLHOLE: 10. FORMATIONS:

Dia. (in.) | From (ft.) | To (ft.) || D (inJ § From (ft.) | To {ft.) Kind o ()

/0 | 8 4o  Bwd J 20

6 | A0 /30 20 | 70

8. CASING AND LINER PIPE OR CURBING: || /4 4/ Ponr Yo |43

Dia. (in.} _Kind and Weight _ From {ft) Te (ft.) z . (%3 /3 "
4 /7. Q/fﬂﬁ)'ﬁ,iﬂ %_4_9 W3 IO

9. GROUT
Kind _ From ({t.) To (It.)
Cioy J{.H_?, o /2 ~ i
* Construction of the well was completed on:
11. MISCELLANEOUS DATA: || __ / _ Lo 3_ O 1995
Yield test: ____3_ _____ His. at __{_}é _____ GPM. The well is terminated ______ 3_' _________ inches
7 Eﬁove, below [] the permanent ground surface.
Depth from surface to water-level: ___ 2 _____ ft.
. 20 , Was the well disinfected upon completion?
Water-level when pumping: . < & ________ t. _
pETPTE Yes.. _6:'..’::. NO— o

Water sample was sent to the state laboratory at:

_..}_Z‘:*i':‘_’é:‘_zezu ______ on Qo IO 1955 Yes. 2" No

cwy . AB—rccmme AW
Signature M.ﬁ:‘i&é_&é@.““““ __,é'_‘i/__ti_m __ oo lolontoar j’fm ‘
Registered Well Driller Complete Mail Address
Pleare do nnt write In spaco helow
1I0ml 10 ml 10 ml 10 ml 10 ml
Ree o e e e e — No._ e

AN o e Gas—24 hrs. o e i —— e
Interpretation — e - ————— 48 hrs., o o - ~ ————
e rrerrmpreererun i U s Confirm ———o._ e e ————m ———— e
\|l\l\l\“‘|“‘| ‘“ \|\\\|l\m “l\\‘|\ _____________________________ B. G)li T T - T - T e T
i,___ e e e e e e e e e e 7 e Examiner o oo oo oo




